STATE OF NORTH CAROLINA IN THE GENERAL COURT OF JUSTICE
CUMBERLAND COUNTY SUPERIOR COURT DIVISION

| RECALL ORDER FOR ARREST

TO THE CUMBERLAND COUNTY SHERIFF’S OFFICE AND FAYETTEVILLE POLICE DEPARTMENT:
PURSUANT TO THIS ORDER, THE ORDER FOR ARREST IN THIS CASE HAS BEEN RECALLED AND
SHOULD BE RETURNED TO THE OFFICE OF THE CLERK OF SUPERIOR COURT

Name Of Defendant File No. (Each file number should be provided.)

Address (as appears in OFA)

Called & Failed Date Offense(s)

MOTION TO RECALL ORDER FOR ARREST AND SET ASIDE BOND FORFEITURE

NOW COMES the below named attorney for the defendant and respectfully moves the Court to strike the Called
and Failed and the Forfeiture of Bond in the above case for the defendant’s failure to appear before the Superior
Court on the cases as indicated above.

THE DEFENDANT failed to appear for the following good cause:

The District Attorney’s Office: [ | opposes this motion and Signature of ADA
[] requests to be heard or [_] does not oppose this motion.

Printed Name

NOTE: Form must be signed a Superior Court Judge. The attorney is Signature of Attorney for the Defendant
responsible for the distribution of this Recall as indicated below.

Failure to provide copies to the appropriate arresting agency will result
in your client's arrest.

Printed Name

ORDER TO RECALL ORDER FOR ARREST AND SET ASIDE BOND FORFEITURE

IT IS ORDERED that the above referenced ORDER FOR ARREST be RECALLED. IT IS FURTHER ORDERED
that the ORDER OF BOND FORFEITURE be SET ASIDE as allowed by N.G.S.S. 15A-544.5. This case is to be
rescheduled on the Superior Court Calendar by the C.D.M. Coordinator as indicated below.

(For CDM Coordinator) Calendar this case as follows on the next Admin. Calendar:

[ ] 1st Setting [ ] 2nd Setting [ ] 3rd Setting [ ] other: [ ] DENIED

Date Signature of Superior Court Judge

| CERTIFICATION OF DISTRIBUTION BY ATTORNEY |

| hereby certify that this Recall of the Order for Arrest has been distributed as follows:

|:| Original — Clerk of Superior Court (Criminal Division-Superior Court Record) |:| Copy-C.D.M. Coordinator (District Attorney Office)
To insure the recall reaches the appropriate agency, provide a copy as follows:

|:| Copy-Cumberland Co. Sheriff's Office and |:| Copy-Fayetteville Police Department

Date Signature of Attorney

Do not file the original with the Clerk before copies have been distributed to all parties indicated above.
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